As a result of these commentaries public and political concern shifted to focus on whether the existing Abortion Act required specific amendment so as to prevent terminations on the basis of the sex of the foetus. And if so, a central consideration for a wide majority who supported women's access to safe abortion services (those who were pro-choice) was whether the efforts to change the existing law which has enabled women to access abortion relatively easily would In the following section we take an in-depth look at how the pro-life and pro-choice positions were sustained in the case of gender selective abortions and begin by examining the kinds and meaning of evidence deployed by the different parties. We consider the ways in which the controversy around gender selection has invested ideas of reproductive autonomy and choice with new meaning and the implications this has for new configurations of notions of entitlement to public health service provision. Given that specific (Asian) communities are implicated in the practice of female selective abortion, we also deliberate upon the role that gender and 'culture' plays in framing notions of reproductive autonomy and entitlement.
Introduction
The gender selective abortion controversy in Britain gained public attention in February 2012 with two reports carried by the Daily Telegraph. The reports were based on secret films made by the paper's investigative reporters following the information they had received that doctors in British clinics were agreeing to terminate foetuses based on whether they were male or female. The matter of whether charges should be brought against the two doctors mentioned in the films was deliberated upon by the General Medical Council and supported by the Secretary of State for Health, Andrew Lansley who also informed the Police. The Care Quality Commission announced that all abortion clinics would have random checks. The doctors were eventually cleared of any wrongdoing in the court of law who found there was not enough evidence to suggest gender selective intent.
The media continued to focus on the issue with further investigative reports appearing in television broadcasts on the BBC and in newspapers such as the Guardian and the Independent in 2013 and 2014, respectively.
The piece in the Independent newspaper drew on an 'in house' statistical study to note: ' The practice of sex-selective abortion is now so commonplace that it has affected the natural 50:50 balance of boys to girls within some immigrant groups and has led to the "disappearance" of between 1,400 and 4,700 females from the national census records of England and Wales, we can reveal. A government investigation last year found no evidence that women living in the UK but born abroad were preferentially aborting girls. However, our deeper statistical analysis of data from the 2011 National Census has shown widespread discrepancies in the sex ratio of children in some immigrant families, which can only be easily explained by women choosing to abort female foetuses in the hope of becoming quickly pregnant again with a boy. The findings will reignite the debate over whether pregnant women should be legally allowed to know the sex of their babies following ultrasound scans at 13 weeks.' (Connor, The Independent 15 th January 2014) Alongside these reports, a host of feminist and health activists, medical professionals and politicians contributed their views on the seriousness of the issue and the required interventions. Notable amongst them was Ann Furedi of the BPAS (British Pregnancy Advisory Service) who was quoted as saying that abortion on the grounds of sex selection may be within the terms of the 1967 Abortion Act (Ditum, Guardian 2013; Appendix 1). That the Act did not specify any clear legal guidelines on gender related abortion became a key issue in the ensuing debate.
As a result of these commentaries public and political concern shifted to focus on whether the existing Abortion Act required specific amendment so as to prevent terminations on the basis of the sex of the foetus. And if so, a central consideration for a wide majority who supported women's access to safe abortion services (those who were pro-choice) was whether the efforts to change the existing law which has enabled women to access abortion relatively easily would be put into jeopardy (also Ditum, Guardian 2013). The stricter surveillance of doctors in having to provide clear evidence in the event of prosecution would have a 'chilling effect' on abortion provision as argued by the pro-choice lobby (Lee, 2014) , and especially so for women of British Asian communities.
That abortion in itself, let alone gender selective abortion, is a major issue of moral and ethical contention is not a new observation as the many activist campaigns and mobilisation of pro-life (anti-abortion rights) versus pro-choice (pro-abortion rights) groups globally have demonstrated over the past 50 years.
Yet the new ways in which moralities around abortion are mobilised on-theground in the current climate of economic, religious and political conservatism require renewed academic attention. With this objective in mind in the paper, we investigate the extent to which the controversies around gender selective abortion are rooted in new meanings and mobilisations of reproductive rights to shape new forms of entitlements to healthcare and reproductive governance. We follow Morgan and Roberts definition of the term reproductive governance to mean the 'mechanisms through which different historical configurations of actors use legislative controls, economic inducements, moral injunctions, direct coercion and ethical incitements to produce, monitor and control reproductive behaviours and practices' (Morgan and Roberts 2012: 243) .
At the outset it is important to note that Britain has an active Christian In the following section we take an in-depth look at how the pro-life and pro-choice positions were sustained in the case of gender selective abortions and begin by examining the kinds and meaning of evidence deployed by the different parties. We consider the ways in which the controversy around gender selection has invested ideas of reproductive autonomy and choice with new meaning and the implications this has for new configurations of notions of entitlement to public health service provision. Given that specific (Asian) communities are implicated in the practice of female selective abortion, we also deliberate upon the role that gender and 'culture' plays in framing notions of reproductive autonomy and entitlement.
The aim of the paper is to situate the medical and legal provision of abortion services in Britain within current discursive practices around gender equality, ethnicity and notions of health reform and evidence.
Dispute over 'Evidence'
A mix of anecdotal and quantitative evidence has been used in the media and parliamentary discussions on whether there is a need to introduce a law sanctioning sex-selective abortion. Quantitative evidence in particular has proved to be decisive in shaping media reports on the issue and the opinions of legislators. At the same time, it is important to note that there is very limited qualitative data on gender selective abortion in the UK. We start by taking a close and critical look at the 'evidence' that has been mobilised by the different sides in the abortion debate (we use the term 'evidence' as an umbrella term to cover different kinds of sources marshalled by members of these groups). Overall, we make two important arguments in the paper to suggest that without nuanced cultural data firstly, the idea of female selective abortion as potentially agentive would not be understood. Secondly, we suggest that in the absence of qualitative data, live-birth metrics can more easily be used to expand the controls and injunctions on reproductive behaviours and practices (which underlie reproductive governance).
The argument in support of especially plausible forms of qualitative data (Unnithan 2015) also comes from the fact that quantitative material rarely speaks to the causes and decision processes at play. In addition, because the practice of prenatal sex selection is 'hidden', sex-determination (intention and decision of the couple) and sex-selection, especially in the case of abortion procedures, are two separate processes and therefore reliable counts of sex-selection procedures are not available. It is impossible for anyone but the couple to determine with certainty which abortions are motivated by gender selection. A systematic sexselection against a specific gender i , on the other hand, becomes manifest in a distortion of the sex ratio at birth (SRB). Therefore a significant distortion of the measured SRB from the 'normal' SRB ii provides strong indirect evidence of prenatal sex selection in a population or group. This method is extensively applied by demographers iii . While biased SRB provide indirect evidence of prenatal sexselection (ie. preconception and post-conception selection) it provides no information on the method of sex-selection used (whether medically assisted reproduction or as gender selective abortion).
Where prenatal sex selection against females has been empirically documented (notably in South and East Asian countries and the South Caucasus), generally the bias in the ratio of boys to girls becomes apparent only at higher birth orders (i.e. for second, third or later births) and especially when only daughters have been previously born (e.g. Arnold et al., 2002) . The rationale behind such data is that the likelihood to remain sonless increases exponentially with the reduction in the number of children per family (Dubuc, 2009 (Dubuc, , 2017 forthcoming). In other words, parents with only daughters who desire a small number of children but wish to have at least one son, are likely to resort to prenatal sex-selection to reconcile their gender composition and family size ideals (e.g. Das Gupta & Bhat, 1997; Croll, 2002) . (Dubuc, 2015) . The data from the newspaper report of 15 th January 2014, discussed above could not be independently validated (Dubuc, 2015) . In conclusion, occurrence of sexselection against females in recent years in Britain remains unclear and qualified interpretations would require continued trend analyses, as required by clause 25 of the Serious Crime Bill.
Most statistics are open to interpretation, and SRB bias is no exception.
While media reports have claimed the widespread practice of sex-selection against females in specific communities in Britain based on statistical analysis, Dubuc's work on the sex-ratio bias evidenced between 1990 and 2005 suggests that less than 5% of India-born mothers would have used sex-selection procedures over that period (Dubuc and Coleman, 2007; Dubuc, 2015) . Whether this small proportion qualifies as 'widespread' is highly debatable and points to the political use of these figures.
Although demographic data at the aggregate level can reveal significant changes in SRB that are hitherto best explained by the occurrence of prenatal sex selection, we argue that the debate in the UK has been lacking a more nuanced social and cultural understanding of events at the micro-level. Detailed scholarly insight into family dynamics, the household contexts in which gender preferences operate and the underlying complex processes beyond popular accounts are lacking (notable exceptions include Bhopal (1997) who analyses heterogeneity in some aspects of patriarchy among British Asian communities; as also Ahmed (2006), Qureshi (2014) and Hampshire et al. (2012) in more recent accounts).
Given the intimate, moral and ethical context in which gender selective abortion is embedded, the basis of evidence needs to be extended to include qualitative and plausible forms of evidence (Unnithan, 2015) to gain a sense of the impact of the shifting family dynamics on gender preference practices. An understanding of the complexities and processes at play is essential to avoid simplistic static representations of sex-selection practices, including ethnic stereotyping, to account for the dynamic role of culture with regard to reproductive autonomy and women's (apparent lack of) agency as we discuss below.
Agency and Autonomy in Sex Selective Abortion
Couples and women in particular who undertake gender selective abortion in In the USA, in contrast to India and the UK, the argument about safeguarding the freedom of procreative choices has prevailed and no legislation exists to restrict pre-conception technology. Beyond a moderate preference for boys as first born, the main motivation for pre-conception sex selection, if any, would appear to be family balancing (Dahl et al, 2006) . Suggesting (potential for) a lucrative market, private US fertility clinics offering sperm sorting services for gender selection for non-medical reasons are widely advertised on the internet.
Although technologies allowing pre-conception and pre-implantation sex- Criminalisation of sex-selective abortion not only undermines the reproductive autonomy of women, but also challenges the trust between practitioners and patients and the provision of abortion services.
In its briefing note setting out its response to the calls for the amendment to the Serious Crime Bill, BPAS highlights the restrictions against sex selection embedded within the current UK Abortion Act 1967 where although 'the Act does not prohibit a doctor from authorising an abortion where a woman has referenced the sex of her foetus', … 'abortion could not be carried out on that basis aloneshe must meet the grounds laid out in the Act'. These grounds include: the pregnancy has not exceeded its twenty-fourth week and that the continuance of the pregnancy would involve risk, greater than if the pregnancy were terminated, of injury to the physical or mental health of the pregnant woman (section 1(1)(a);
BPAS ibid).
Moreover, BPAS notes that while it is unusual for gender to be a factor in a woman's request for an abortion (most abortions being performed before the sex can be determined) there may be compelling individual circumstances to do so 
